The investigation of the rise, progress, and nature of the disease commonly called " Asiatic Cholera," is one of the great medical problems of our time. Our interest in the subject is testified by the variety of works which have been published upon it, and by the labour which has been spent in examining it. And to those who are acquainted with the literature of cholera it will appear that a considerable amount of real knowledge has been attained. The observation of nearly thirty years has given us a mass of evidence in a great measure yet unanalysed, from which future inquirers may venture to make a safe and tolerably complete generalization.
Still it cannot be denied that at present great uncertainty and obscurity exist, with It might have been anticipated that this minute investigation would have thrown no little light on the obscure subject of epidemic diseases generally. We might have imagined that some clue would be given us as to the mode in which the great subject of the spread of contagious and infectious diseases should be studied. But, on the contrary, it has increased the difficulty of the subject; another problem is given to the inquiry; another complex affection is added to the list of those diseases, dissimilar in their origin, their nature, and their treatment, but which are connected together by the one single tie of universality of prevalence.
The whole subject of epidemic diseases is, indeed, one of peculiar difficulty. The subtle agents active in their production, are for the most part unrecognized by science. The various conditions in which the bodies receiving these agents are placed, either by changes in themselves, or by physical alterations in surrounding media, are undetermined or but vaguely guessed at. The division which has been made of them into contagious and non-contagious has simplified the subject only in appearance. In reality it has left untouched the real difficulties of the case. It may be that hereafter it will be found to be little more than a verbal distinction, which nothing but ignorance of the subject could have introduced.
Before entering on the subject of the contagion of cholera, it may be as well to devote a few pages to the general consideration of contagious and epidemic agents.
The use we are about to make of that chapter in Dr. Holland's philosophical work which is entitled the ' The conditions producing this activity are but partly known, and have generally been referred to unusual deviations in the composition or ordinary states of the atmosphere.
The first question which occurs respecting this opinion is the assumption of a materies morbi, or poison. In the case of contagions communicable by inoculation we admit at once the existence of a virus; in the case of contagions which clearly infect the majority of persons, in the vicinity of diseased people, we also admit the virus, although it is incommunicable by inoculation; in the case of a disease, endemic and local, such as ague, we also analogically admit the virus, and consider it in this case existent in the atmosphere. But in other cases of diseases undoubtedly epidemic, the presence of the materies morbi is more doubtful. For example, at certain times and places, dysentery becomes so general as to be entitled to the appellation of epidemic. It affects people whose habits and modes of living have not in any way conduced to the disease, and it is referred, therefore, to some peculiarity in the atmospheric conditions ; to great humidity; to sudden and unequal vicissitudes of temperature; or to the prevalence of certain winds, and other changes of a similar kind. This explanation is probably correct, and if so, it affords us an example of a disease spreading over large districts of country, on account of changes produced in the animal system, by causes acting, so far as we can understand, upon the secretions and processes of assimilation and nutrition.
Here the atmosphere has produced an epidemic, and it is not possible to draw a distinction between this and another arising from less obvious causes and spreading over a wider extent of country, because this would be to assume that we are acquainted with all the alterations in the atmosphere, and can accurately measure Assuming cholera to be contagious, a predisposition of body must be also assumed.
It is also fair to believe that this predisposition is often absent. We know that in the case of smallpox it is sometimes absent.
It is impossible to define or to limit the frequency of its absence in the case of cholera.
Admitting this, we must also admit that in examining the evidence of contagion we must anticipate a great deal of negative evidence; we must expect many instances of immunity in persons exposed to the virus, but who wanted the predisposition.
We proceed, then, briefly to consider the evidence of the contagion of cholera, using the term conventionally in its restricted sense, as implying either contact or proximity.
The principal evidence on which a disease incommunicable by inoculation, is yet supposed to be contagious, is chiefly derived from the following sources :
1. It is found that those most exposed to the risk of infection, viz. medical men, friends of the sick, and hospital attendants, show a greater percentage of attacks than persons not so exposed. It We shall therefore confine ourselves chiefly to military movements, and shall select for criticism two instances of the supposed conveyance of cholera by detachments of troops. The full discussion of all reputed cases would exceed our limits.
1. The first instance is the presumed transmission from Nagpore to Jaulnali in 1818. This'is a strong contagionist case, and we have selected it because it is quoted not only by both Drs. Copland and Kennedy, but also by the majority of writers on cholera, and among them the very able author of the article " Cholera," in the ' Cyclopaedia of Medicine. ' We possess three Reports from Jaulnah at this time, viz. from Mr. Peyton, the staff-surgeon; from Mr. Campbell, the assistant-surgeon of the Horse Artillery; and from Mr. Kellie, the assistant-surgeon of that native corps.
This last gentleman is a contagionist, and it is from his report that this instance of conveyed cholera has been derived. Dr. Copland, in common with many advocates of contagion, overlooks altogether the reports of Messrs. Peyton and Campbell, who both decide against contagion, and who, with opportunities of observation equal to those of Mr. Kellie, are at least as worthy of being consulted.
In the report from Nagpore it is merely said "to have originated among the citizens in the middle of May, but no case occurred among the troops till the 26th or 27th, although our Sepoys were in habits of daily and intimate intercourse with the inhabitants." (Madras Report, p. 65.) Jaulnah is but a short distance from Nagpore, and of course, in the [April, situdes ; that it is not bound to the soil, nor circumscribed by the limits of the winds, but that, from the living frames which testify its presence, it derives at once its origin and its progress.
Next to the universality of its prevalence, the most striking fact about the agent is its peculiar and irregular mode of spreading. It differs in this from every other known disease. Influenza approaches nearest to it, but there are important differences in their mode of diffusion. Both alike seem to be uninfluenced by temperature, and to prevail equally in all climates. But influenza travels much more rapidly, is more like an atmospheric disease, is not so bound to the soil, and in the intervals of its occurrence seems completely to disappear and not to manifest itself in certain places, as cholera has continued to do since 1817; or, if influenza does not altogether disappear, its form becomes modified. Cholera, on the contrary, creeps along, selects a certain tract of country, and shows an indisposition to traverse seas, and even rivers, although it selects the banks of these, while influenza has even been known suddenly to attack a ship's crew in the middle of the Atlantic.
Dr. Kennedy calls attention to the similarity of many of the phenomena of yellow fever to cholera. who happen to be exposed to it, have anything more to do with cholera than as auxiliaries to its development or its reception, it cannot be doubted that the study of these phenomena, as it is the easiest, so also it is the most important part of the investigation of cholera.
In this direction only can we at present look for any practical results, and we receive Dr. Lorimer's able Report with great satisfaction as the first of a series which will place these matters on a certain basis. We think, however, that future reports should be more minute than this could possibly have been, as the returns which furnish it being retrospective are necessarily incomplete. We think if an extensive series of investigations were set on foot over the whole of India, inquiring minutely into all the attending circumstances of each attack of cholera, the results would in very few years be most important. The conditions of existence of the virus, and the predisposing circumstances being known, the prophylactic measures might be able to arrest its progress, and to limit its ravages. To accomplish this, would be a triumph worthy of that great Company, whose subjects and whose servants are alike the victims of this fatal and incurable disease.
The increased prevalence of cholera in India, since 1841, and its recent advance into Persia, has naturally given rise to the opinion that this disease may be expected again to travel in its old footsteps towards the colder countries of the northern and the western world. And there seem good grounds for this opinion. But if such an occurrence should take place, it is possible that at the expense of present suffering, great benefit would result to the whole human race. We would fain hope that if cholera should again traverse Europe, the laws of its diffusion might be more surely indi- 
